. No.300

. 10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECO

STANDARD CERTIFICATE OF DEAT}-{ 003 siare rite w0, LTS
- -4
SIRTH NO. REG. DIST. w0, N 2 ¥ pPRIMARY REG. DIST. WO. Registrar's No 1‘)48
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wherv decstasd lived. If Institation: residence befora
a. COUNTY . STATE b. COUNTY ad cimiga).
. : : Missouri y ey
b. CITY (f cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (I ousslds aorporate Limits, wrise BURAL sad ghve townabin)
OR . township)| STAY iin this placs) OR
TOWN  St, Louis i ToWN  St, Louis /Z
d. FULL NAME OF (1 not in bospital or lostitution, give streat e of location) d. STREET (If raral, gve loeation) /
HOSPITAL OR
Naonen 1130 Hodiamont ADDRESS ;1m0 Hodiamont . #)
3-BNEACME OFD 8. {First) b. {h_ﬂddi!) ¢. (Last) £. Ds}'E (Menth) (Day) (Year)
{ Type or Print) SAM r. FOX oeaTH Feb, 27, 1949
5. SEX 6. COLOR OR RACE | 7. m%%%g. NEVER | »ésnman 8. DATE OF BIRTH ) &GE o esn] v moca YIAX | ¥ OwoeR u mas
B ] ) onthe | Deys | Hoars | Min,
Male (| White Married 7 | Unknown lAbt . 53 | |
102, USUAL OCCUPATION (Gv - 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE orelgn
Gsc during et of working Hia weas tf otived) | OF By DUSTRY (Bate or ! cowntm) 0 “"c&'.uﬁ%@?‘r WHAT
Merchant St.Louis, Missouri
ita.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE-
I Louis Fox Unknown Gertrude Fishman Fox
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT® 5 SIGNATURE OR NAME ADDRESS
W-wwnhovn)l(lfnl.l'lnmwdahloimlm L e aa e Y o
rtrude FiPoxn~1130 Hodiamsont
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg;régrvm
 Enteronly onscauseper | I. DISEASE OR CONDITION ZE ! D T
line for (J. (b)'md?; DIRECTLY LEADING TO DEATH® (5) }\-Arﬂw, B o T ‘ /8 YArera
“This docs not mean | ANTECEDENT CAUSES a
ihe mode of dying, such | Mortdd conditions, if any, gizing DUE TO (b} A e
os heart fellure, asthenda, | rise fo the abooe cause (afetating . - - - R
cte. It meana the dig- | e underlying cause laet. - /
care, i'ﬂful".ﬂ‘ rn b DUE TO (G)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -7
Conditfons contrituting to the death but not -
related to the diseate or condition causing death. ¢ o
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION : é"f’ (‘j / /\ 2, AUTOPSY?
TION
. . . . : s YES D NO D
21a. ACCIDENT {Bpacity) 2tb. PLACEOF INJURY (eg..inorabous | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, [arm, [setory. strest, cfos bldg., sa.)
HOMICIDE
2id. TIME (Month) {(Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m_ﬁfm . . WHILEAT( ) NOTWHRE
- L - =, AT WORK
2. 1 hereby certify that I attended the deceased from ged™. 1879, 1o Fal— , 19 1;_ that I last saw the deceaced
alive on _fode_de_____ 19 %5, and that death oceurred at 4‘1.94 m., from the causes and on the dote stated above.
Z3a. SIGNATURE il " (Degres ot title) . | Z3b. ADDRESS 2. DATE SIGNED
N by. 0. by N AN co7 f raad Lo 22770,
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty; town, or county) Etate)” =
TION.ﬁEIOVfL T—m N
uria Phesed -Shel BEmeth Cemd St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE 7. FUMERAL DIRECTOR'S llGlA‘l‘u ADORE
MAR | yase | K ' ' Vi 57 Bl
’ ‘_i! ._' . _ C - .‘r..-.-—-'_—__’. st 707

] (Ticensed Embalmer’s Sintement on Reverse Side)

.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certif_iatc was embalmed by me, or by e

......... , Student Emdalmer No.

Licensed Embalmer No._..._..gﬁ(?.. ...........................
P. O. Address

working under my personal supervision,

S1gNad.csuiciasesranncscsssssssvsssncnasnne cnnaa
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license,)

If this body is not embalmed, fact should be so stated above. -




